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UNITE ESENTATIVES Form A
D STATES HOUSE OF REPR For Use by Members, Officers, and Employees
2016 FINANCIAL DISCLLOSURE STATEMENT
{Office Use Only)
Name: : Daytima Telephone E A $200 penaity shell be assessed against sny
EF' - Individual who fllea more than 30 days fate.
Member of the U.S. Stats: =) Officeror  Empioying Office: Stef Fller Type: (if Applicable)
STATOS House of Representalives Diatrict: =7 D Employse < mi..aﬂiﬁ_ Assiatort [
REPORY 201 Annual (Due: Mey 15, 2047) Amendment Termination
e @ D —H_ Date of Termination:

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A Did you, your spouss, o your deperkient child:

’Ot.._niavogtiusasoggggurooo!? m.otgssﬁuswagvtuﬂdoaoasggs?o:
and of the reporting period? or Yo Ev:: D outside entity during the reporting period ar in the cusrent calendar Yeos E No

b. Recelve mora than $200 in unearned income from any reportable year up through the date of fiing?

asset the iod?
B. Did you, your spouse, or your dependeni child purchese, soll, or G. Did yau, spausa, or your dspendent child receive any
exchange eny escurities or raportable real estats In @ transaction <=D No ﬁ %nﬁuﬁlwﬁ,asaguoa!isg a single Yes No
axceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “samad” income (a.g,, salarios, H. bid r spouse, or your dependent child recsive any
honoraria, or penslon/IRA of $200 o mare during the Yea _H— coriante 1oevel o e s for ravel totaiog more than Y88 No
reporting pariod? $375 in value from 8 single saurce during the reporting perod?

1. Did any Indhiduad or organization make s donstion to charity in
D. Did you, your spouse, of your dependent child have any reporiable  Yas E!zo _H_ , or article during th Yes No
Tisbility (more Hian $10,000) at any point during the reporting pariod? WM_B% paying you for a spaech, appearance, of fing the

oy ottt etk [X]wo [ ] | ATFACH THE CORRESPONDING SCHEDULE IF YOU ANSWER *YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

:.6|U_a«.oc!-...:S-o_éiwgtﬁaa—.ﬂs&Sonﬁag_agngg:SQS_S.voggaoS fyou d “yes® (6 this question, please <3D No
contect tha Commiliae on Ethics for further guldance. :
gglgga.ogag.ﬂ;%&w«suogxsuooo..misn_&oﬂg%.%qﬁ%i&:ﬁxk Josed, Have you axcluded <o-_H_ No
from this report detalls of such a truat thet banefits yous, your spoLes, or dependent chiid?

EXEMPTION ~ Have you excludad from this report any ther assets, * d" | ions, or limbitities of a sp: of your dent child b they mest
all three tests for examption? Do not snewer "yas* uniess you have first coneufted with the Committee on Ethics. Yos D No E
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SCHEDULE A — ASSETS & “UNEARNED INCOME™

Name: Z&p, . RQ\ LAy Page A\ &-.P.

"BLOCK A BLOCKE BLOCKC

BLOCK D BLOCKE
Assests and/or income Sources Value of Assat Type of Income Amount of income Transaction
idantty () ewch ssset Peid for lnvsalmanm Indicmte el of semst at close Of Me reporing period. If you ume adCheck all colwms thel apply. For accourts st Itsgsﬁ.v.d:o?i-_.if!.oﬁpl dicate if o
produciion of income and Wilh & fair meriad vk valvation meltod olher hen fait masket velue, plesss spoclly the method tax-ceferred income (such a3 4011K), IRA, or check tha “None™ colurn. For el ofer sssels indicate e lasset hed
snceuding $1.000 at the and of the regoriing pariod, Jueed. 820 accounM). you may check she Tax-Dafered of incoms by checkng ihe sppropriate box below. fpurohases (P),
{b) any oiver reporisbie 25584 or aoums of income | ¥ a0 atset was s0id during 1he reporing patod snd is included oy oo, Dividencts, intseent, snd caplis] galns, even J0Nvidends, interest, and capitsl geine, sven ¥ reinvealed, fseles (B}, or
genarsted more than 3200 in income: t - b “Nove.* if solmmatad, must be disclewed 23 Income forfmust ke disciosed as income for peasls heid in twxabis Jenchanges (E)
ho your. beceuse | valus shoud - ipaasts heid In taorable accounts. Check None” It the lacsounts. Check “None® It o Income wea sarmed of penersted. Jeoseding 1,000
*Column M is for by your sp chid kwhich Juaset genarsted no incorne durdng ¥ve reporning perod. in the eeporting
complete nemes of slocks srd mutuel kinds [ You heve no Intsreat. *Catiumn X1 in for asaeis held by your spoues of dependend child lperiod.
to Not s only Bekar wywbol). In which you hsve ne interest. ¥ onty » pastion of
For @il IRAS 400 ottwe robremant piena (sch o8 oase ndca's so

[401(K) plers) provida tha valus r esch - o —— - - ; n e = o
Saoourd the < Alateclote|Frle|nfr sk m [ vl mfw v wiam x| x ]|

For bank and ciber casn accounts, total e ancuntin] | - I I [ 4 ’ : & i i 1 vk rtven s
35,000, " B | 5 . . - <. ' R S ' : - no tramacions.
iat evacy finsnoet instiufion whers hers is mome than o v X “ P . [t enceeded
J-:_S inintaresi-bearing socounts. : | . - 1 ¥ D . . O % I 31,000,
[For renil anc other rest property held for Inveatment, R : - . - i - . - : ' B

rigptuin- gl o “ronial

Property,” and a clty snd slate.

nﬂ!.éd'l.!-;iii-
not

that = waded, siate the name of the

M you have & privasely-iraded fund that i n Excepted
{Inrestmant Fund, pissss chack the "EWF" dox.

BpoumeIC Awcet with o ovet $1,000.000°

- $1.000,001-36,009,000

Ot Type of e -
(Spandy: w.g., Pacieratip income or Farm Income}

$250/001-$500,000
$26,000,0011-$50,000.000

- b ’jfj_ v $S0000000. s L .
BocmelDC Aswet ovar $1,000,000°
$00.$15000 i ’

$1,001-515000
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Use akiiional sheots if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" Nama: L7 L9 V% Z \x%V\ 1-0./\W| of N

A —— T ——— et ———

BLOCKC BLOCK D BLOCKE
Amount of Incoma Transaction

BLOCK A BLOCK B
Assats andior Income Sources Valua of Asset Typs of income

AM Amtnt wilh Imooma ovar $1,000,000°

(Epacly: & . Parinershvp Incoms or ¥arm income)
$1,000,001-$5,000,000

5001315000
$50,001-5100,00
- 00NN

- om0

Other Type of Ingome:

Loy T T
EXGEPTEDRLING TRUST

PN 000

$25,000,001-$50,000,000

| LR

Ty
Ao

Nore

‘l-t_'.«_})" N
$1001-515000
$50,001-4104,000
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Fwone
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Nore
#6200
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Uso ackiitions! shaeis if moss spacs Is required.
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SCHEDULE C -~ EARNED INCOME

Neme: f)cy Loy LLAY rage 7 ot ]

List the source, type, and amount of samed income from arny saurce (other than the fer's current employment by the U.S. g .w .-nBoQSRun:z:oea.ovR?ov!&.mo«:uococ._ﬁ

the source and smount of any honosaria; list only tha source for cther spouse eamed income axseeding $1,000. See oxampies below.

EXCLUDE: Miltary pay {such a2 Netionat Guard or Reserve pay), fadaral tretirement programs, g benefits received under the Social Securty Act,

compensatad at or above the *senior staff” rate was $27,495. The 2017 limit Is $27.765.
8 fiduciary rejol

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on cutside samed income for Members and employees
hip) are totally prohibiled.

3&&3.3;.538&;.3;3%.3??53%??%!%. vt

Source (include date of receipt for honoraria) Type Amount
Examplas: ﬂ:_u p% W.W..M.ﬁl
- e B T
psSoUVR) STAE e Hloyees [Lempensa] JuTan) feaciol 2,092
TR 19y Y W Lot rg UNITTET OF AMmenics Shoute &.&..i\._\ x\\\c\
| L12550UR STATE Enpiasces KETI#EMET SYSTE™ oneatérirad ¥ 5074

Une additional shaets I mors space in required.




SCHEDULE D - LIABILITIES N
Name: m\(\ m&&\ &J\ Page. IW of

Report Habilities of over $10,000 owed Lo a 3250%35-50& :8__.53_83.63§u<<8 YOur spouse, of your dapendent child. Mark the highest amount owed during the reporting
period. Members: !!&!u&o.!.ian.onovo: ail lla 2-38 d by real prop on thek p Ik Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans by bl ?:&-ai _Uc.aR&ovcn!&asi-B33:5138&_:2»33:-833965_51& and Kablitien
owed to you by a spouse or the chiid, parent, or sibling —<9.o your spouse. Report & %ggto credit card) only if the balance at the clase of the reporting period exceeded
$10,000. *Column K is for Habilkies held solely by your spouse ar dependent chid,
Amount of Liabliity
F 2| 8 o 1 o | e ¥ e oo x
Date " e -] )
o Liability : : - i F
oc, JT Creditor incurred Type of Liability o m WM
MO/YR : S . R
sl io |58 |28 |28 |8 88|88 |88 g |8
BRI
22 |¢s |92 |20 | BB |82 |28 |39 (882 |¥
Exonple _ Fleat Bank of Wheingtoa, DE e ‘Morkegg on Renta! Property, Dover, DE . o ’ “, B - ”. :
Regianls po BN o % Aa/ DY) T M s PN M I £
SP TP noR&AN Copre | 1o | Moarstee ol Reeed I I
Legqmry wavgteee| || X
SCHEDULE E —~ POSITIONS
Report all positions, compensated or P d, held during tha cument or prior calendar yeer 25 an officar, director, trustee of an orgenization, partner, propriet o
consultant of any ton, fimn, p p, or other P 3:!0996!5.8 _ucﬂqan:n!_g Rgﬁiégﬁisggcimﬁ! mxo_eaa
n el r
Position Name of Organization
| DY A (TP
/RECY e

Use sddiional shests if more space Is required.
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SCHEDULE F - AGREEMENTS Nome: 44/ ) Clay Page, H o ”

Verky partien amangement pact to: fut i 1, @ leawe of by during the period of et servics;
i 5- nn_.an forral o,.uh u..l uﬁhﬁh%ﬂtﬁ”ﬂg other than Loyvm«%cn.od%:ih_n o..oo.sﬂ____sw.w»nﬁfoao: n np:ﬂ.‘.”,eﬁo weliare _Hq benefit plan qio:ﬂﬁw.v by nﬂ“ﬂ.ﬂw
smployer.
Date Parties to Agreement Terms of Agreement
m\ N (MisCovny STATE LmAo)yEEX :
ERXIE N, 7 PSR! STHTE L& &1L ATIRS  MoTr evm&X;

SCHEDULE G - GIFTS

Report the souros (by name), a brief description, and the value of all pifts tolaling more than $375 received by you, Your 8pOuSe, or your dapendent chitd from any source during the year. Exclude:
Giftz from raiatives, pits of personal hospitality from an individuad, local meals, and gifts 1o 8 spouse or dapandent child that are totally indepandent of his o her relationship to you. Gifts with a value
of $160 o lass nead nat be added towerds the $375 disciosure threshold. Note: The gitt rula (House Rule 25, dlauss 5) prohibits acceplance of gifis except as specifically provided in the ruls.

Source Description Value
400

Exaple: { M. Joseph Sro, Asinghon, VA ivor Platies oo 9 recaived om the Ethics Comikies)

~/

Use addiional sheets i nore space is requiced.
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SCHEDULE H - TRAVEL REIMBURSEMENTS ) :
PAYMENTS and Name: e/ (AT \ (ol \wu\ vnuollcNL&IP

Idantify the source ea -Bc!a_ _E.!l« dates, '& nature of exponses providad for travel and gra_csa oﬁo:noa 88-3 mose than wﬁm 88:& v:oc YOUr 5pouse, ar your dapendent chitd during

the raporting period. | 8 family panied the traveler at the ep 'S axp P wera paid directly by the sponsor or
were paid by you and relmbursed by the sponsor,
mxﬂrﬁq.ﬂﬂ(or&ag:wggg_.&g«oas_gga.oagoﬁognu nt required to be separately under the Foreign Gifts and Decorations Act (FGDA, 5
%..owm_ﬁ_mwwas;o!olga_g_uguiagBgag?moaoim_b&gﬁ paign Act; travel provided to a sp or dependent child that is wtally Independent of his o¢ her reiationship to
r. .
Sourss Datels) City o1 Dogarture Disstination-City of Retura F%:u-o _Nﬂu ﬂﬂ-ﬁ.ﬂ:ﬁl&
Ooveanact o Chia (MECER) g 811 DCBung, Chine DT ¥ ¥ N
Eanplks:

Habtee i Herdy {chaly ndiom) e 34 0CSomnOC Y ¥ ¥

oW EAESS/ ot Btict Clatys
INSTHTNE 116 \\w Be~NET OpLer S — P v [l v

Use addjiional aheets if more space ia required.




